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accepted. Other suggestions made included premycosis and a hypertrophic form of lichen planus. My object in showing the case a second time is to demonstrate the striking improvement in the eruption and subjective symptoms after a few intramuscular injections of solganol B, which is very briefly, aurothioglucose, and definitely less toxic than krysolgan.
In this particular case four doses of 3 e 75 gr., and one of 7 -5 gr. were administered-the latter in error-but no symptoms of intolerance were noted, and the urine has been free from albumin throughout.
It is interesting to observe that, although the eruption has almost completely involuted, thlere has been no appreciable cbange in the blood-picture, the main feature of which-a relative increase of the lymphocytic count-has been preserved throughout. Leucocyte Count. 
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Note on the leucocyte count, from the Pathological Department, Royal Northern Hospital, Holloway:
" The total white cell-count has never been outside the highest normal limit. The lymphocytic count has constantly shown a high figure, but Bernard Shaw (Journal of Pathology and Bacteriology, 1927, xxx, 1), in a series of 116 healthy normal people found that in ten cases the lymphocytes exceeded the polymorphonuclears. Such a finding would not appear, therefore, of significance. On no occasion have abnormal cells been seen in the films. The blood-picture above does not suggest a diagnosis of lymphatic leukemia." In December, 1930, the appearance suggested rosacea; the eruption gradually became more papular and began to affect the hands.
Three weeks ago there were a large number of prominent papules all over the face, some also on the hands, and a few on the forearms and legs. The papules were brown or purplish-red and translucent, rather like lupus nodules. Now the nodules have become more solid-looking and flattened out. On the wrists they have become confluent and the appearance strongly suggests granuloma annulare. Wassermann and Mantoux tests, negative. Section of a nodule shows it to consist almost entirely of proliferated connective tissue in which are a few clusters of small round-cell infiltration.
Dr. H. C. SEMON said that within the last year or two, Professors Kren and Loewenstein, of Vienna, had published cases from which, on the latter's special culture medium, tubercle bacilli had been grown from the blood of patients with granuloma annulare, but the number of cases was small. He (Dr. Semon) had also been struck by the close clinical resemblance of the hand lesions in this case of acne agminata, to those of granuloma annulare.
